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4.1 Being born a female 
 
From conception there are important biological differences between females and 

males that impact on their health and wellbeing for the rest of their lives. The 

difference between males and females is based on whether they have the female XX 

chromosome or the male XY chromosome. This has an effect on the basic anatomy 

and physiology of the body and has an influence on nearly every aspect of how the 

body functions.  

 

The girl embryo has a greater chance of surviving to birth and tends to have less 

congenital abnormalities [1]. Girls are more mature than boys at birth, both physically 

and cognitively and have a more rapid growth into independence than boys, with 

better self-help skills (such as dressing themselves), fine motor skills (such as 

turning pages in a book), and overall movement skills (such as moving around 

without bumping into things). Although boys are better at gross motor skills, such as 

running and throwing a ball [2]. Girls tend to have better language performance than 

boys from early childhood, both written and verbal, with links made to different 

inherent neural pathways in younger girls as compared to boys [3,4] [see also [5]]. 

 

Although boys are more likely to suffer from developmental disorders, such as 

autism and attention deficit hyperactivity disorder (ADHD), there is now a growing 

awareness of how these conditions materialise in girls. With better screening, many 

more girls (and previously un-diagnosed women) who are affected are being 

identified as in need of support [6–10]. NICE (2018b) has recognised that girls and 

women with ADHD can have poor social skills, with resulting social isolation leading 

to a negative impact of their self-esteem and well-being.  

 

Historically there has been a lack of research that exploring disease states and their 

management in women, tending to rely on young, mostly White, males for 

pharmacological studies and working on an assumption that any results could be 

extrapolated to women, older men and different ethnic groups. We are only just 

starting to understand the female form, with early researchers being reluctant to 

explore female anatomy resulting in a very limited knowledge being gained of the 

female sex organs [11–13]. 



 

What is emerging is that there are important differences between the anatomy and 

physiology of men and women that go beyond reproductive issues. The structure of 

the heart differs between the sexes - women have a smaller heart and coronary 

artery vessels, which is more sensitive to changes and reacts differently to cardio-

vascular disease states than men [14–16]. Women’s smaller lungs, different 

ventilation patterns and the effects of sex hormones can impact on the development 

of respiratory problems, such as asthma and COPD [17,18]. Fat deposition is mostly 

in women’s hips and thighs, which is actually beneficial for health, but obesity in 

women leads to visceral fat, which has a more damaging effect [19,20]. 

 

Women have a stronger immune response through their sex hormones being 

immune-enhancing, whilst testosterone is immunosuppressive. The process by 

which this occurs appears to be mostly a result of hormonal influence, but also 

through the X chromosomes [21,22]. This enhanced immune response can be of 

benefit, with a decreased risk of some cancers through swifter and more efficient 

removal of pathogens [23], but it can also lead to an increased risk of autoimmune 

related disorders when the system malfunctions, including rheumatoid arthritis, 

multiple sclerosis, ulcerative colitis, Crohn’s disease, and thyroid disease [24,25]. 

Women are at greater risk of both under active thyroid [26] and over active thyroid 

[27], both of which can be a result of disordered immune system activity. 

Fibromyalgia (FM), is also linked to problems with the immune system [28], with over 

7 times more women affected than men [29]. 

 

There has been a wide debate on whether there are structural differences in the 

brain, with some studies suggesting greater linkages between the right and left 

hemisphere. However, other studies explain such differences as being the result of 

brain plasticity and the effect of socio-cultural conditioning [30–33]. What has been 

shown is that the female brain matures more quickly, with the neural pruning 

required to remove the unnecessary linkages developed through childhood to allow 

for more processed thought patterns happening earlier in women [34].  

 

There are other biological differences that are not covered in the report, such as 

migraine, which is three times more prevalent in women, with more severe 



symptoms [35]. Urinary tract infections (cystitis) are also more common in women 

due to the shorter urethra, and can cause chronic long term problems as well as 

more frequent acute episodes [36]. It is estimated that 1 in 3 people over the age of 

65 years will suffer from dry eye syndrome / disease [37], as a result of reduced tear 

production, this is 1½ to 3 times more common in women and is mostly seen in 

menopausal and post-menopausal women as a result of hormone changes [38]. 

 

4.2  Growing up as a girl and living as a woman 
 

The socio-cultural implications of being a female has a powerful influence on the life 

of a girl from birth onwards. The toys that are focused onto boys and girls, the 

gender stereotypical clothes, and the way we interact with the girl and boy child can 

affect how they see themselves and how they come to realise their place in the 

world. This continues through stories, film and TV, and is pervasive across cultures 

and ethnicities [39–42]. 

 

It is very important to note however, that there are problems discussing social 

development, as there will always be exceptions as each generation meets a new 

world order. What is acceptable now might not have been in the generations that 

have gone before, and we are all affected in one way or another by the social 

determinants of health and those intersectional factors such as ethnicity and 

sexuality that can have a powerful effect on how girls and women see their life. 

However, this section is included to give an idea of the powerful social processes 

that impact on our children and continue through our lives.  

 

From pre-school onwards children are exposed to pressures to conform to existing 

stereotypes of boyhood and girlhood, with family, peers and teachers acting as 

powerful influencers [43,44]. Studies with pre-school children already reveal girls and 

boys are aware of these messages, girls and boys have been found to play 

differently from early pre-school, with boys and girls tending to stay in their own 

same-sex groups and being wary of the opposite sex [45,46]. Boys tend to be more 

engaged in activities, such as football, and be more ‘boisterous’ and physical with 

each other. Girls play is more likely to be based around communication and 

emotions, building intimacy through shared secrets [47].  



 

This socialisation process has also been found to result in girls believing that boys 

have gendered power over their bodies and that heterosexual relationships are 

‘normal’ [48,49]. These early experiences can feed into girl’s aspirations and their 

willingness to do things that boys do, including school subjects such as mathematics 

and sciences. 

 

Girls enter into puberty at an earlier age than boys, often whilst still in primary 

school, with 56% of girls (41% boys) starting puberty by age 11 and 10% also 

starting menstruation [50]. This means they are past their main growing phase 

before they reach high school, but also means they have to come to terms with their 

new bodies and emotions at an earlier age than boys. It has been suggested that 

puberty and the onset of the menarche should be regarded as a public health issue, 

as many girls are negatively affected by what they experience, including feeling 

ashamed and afraid. This impacts on their self-confidence and willingness to engage 

in activities, which is especially the case when they are unprepared, or face 

significant physical discomfort [51–54]. The effects are also more pronounced when 

puberty occurs early, which is more likely to occur in socio-economically deprived 

girls and from some ethnic groups [55,56].  

 

Earlier puberty and a more rapid maturation process than seen in boys also means 

that they are always a step ahead of their peer group boys, resulting in girls tending 

to socialise with other girls and be attracted to older boys (if hetero/bi sexual). Sexual 

problems can originate during adolescence and have a longer term impact, with girls 

as likely to experience problems as boys [57].  

 

There is some evidence that girls and women are more attuned to non-verbal cues 

and are quicker at determining the emotional state of others compared to men [58–

60]. They are also more likely to have longer eye contact and take a wider appraisal 

of another person than seen in men [61,62]. It is difficult to tell whether this emotion 

processing skill is a result of biological differences or female socialisation [58], but it 

can result in women being quicker at making a judgement, and may also explain why 

men may be seen to be slower at responding to cues.  

 



The socialisation process continues through adolescence, through peer pressure, 

and the influence of parents and school [63]. The Global Early Adolescent Study1, 

which explores the experiences of children from age 10 through to 18, has found 

almost universal gendered pressure on girls and boys to conform to social 

stereotypes, which include: 

• The hegemonic myth: There is a global set of forces from schools, parents, 

media, and peers themselves that reinforce the hegemonic myths that girls 

are vulnerable and that boys are strong and independent.  

• Pubertal girls are the embodiment of sex and sexuality: Messages such as—

do not sit like that, do not wear that, do not talk to him, boys will ruin your 

future—support the gender division of power and affect while promote sex 

segregation to preserve girl's sexuality.  

• Cover up and do not go out: As a consequence of adult perceptions of female 

sexual vulnerability, girls' mobility is far more restricted than for boys.  

• Boys are trouble: Because of adult concerns about their sexual vulnerability, 

girls are repeatedly told to stay away from boys and there are sanctions if they 

do not—punishment, social isolation, sexual rumour, and innuendo.  

• Both boys and girls are aware of gender nonconforming peers: Young people 

(as well as a number of parents) spoke of peers whose interests, appearance, 

dress, and/or appearance was more typical of the opposite sex than their 

own. [64] (p53-54) 

 

However, change is happening for young girls in a way that is not being seen with 

boys, with girls able to engage in male sports and pastimes, having a wider selection 

of clothes to wear (that might have been classed as ‘boyish’) and adopting ‘laddish’ 

lifestyles [65,66]. This is bringing new opportunities, but also introducing new 

challenges as increasing levels of harmful alcohol intake, for instance, is presenting 

new health risks. In part, the one-sided wish to change is an effect of girls having 

greater curbs on their freedom than boys, so boys are not as motivated to challenge 

gender stereotypes and inequalities, particularly as boys also risk facing more 

severe consequences from their peers if they try and move away from the norm 

[63,64].  

                                              
1 http://www.geastudy.org  

http://www.geastudy.org/


 

Despite, these advances social pressure continues on women though their 

adulthood, with stereotypical expectations of being the ideal mother and partner and 

care giver, whilst maintaining the home and being successful in the workplace [67–

70]. Living with the reality of violence also blights many lives, bring with it both 

personal risk and also limitations on activities through fear of what might happen 

[71].  

 

There are significant socio-cultural implications for women as they age. For those 

women whose working years were restricted due to caring responsibilities and part-

time work, they are now entering into their older years with limited savings and 

pension, and a greater likelihood of poverty. Women are also exposed to negative 

representations of older women and ageist and sexist stereotyping that can 

negatively impact on their self-esteem and willingness to fully engage in activities 

[72]. 

 

For many, these pressures are the result of living in a very gender-unequal world, 

where women are faced with trying to match their expectations for a fulfilling life in a 

society that is still driven by a patriarchal dominance. This is harmful to both women 

and men as it creates undue pressure on both sexes. Nevertheless, many girls and 

women in Leeds are proving that change can happen and that we can have a 

different vision of a gendered society. Much can be done to help re-shape the social 

order, such as seen when gender-transformative policy changes are adopted, for 

example the Inclusive Growth Strategy in Leeds. It also requires schools and 

workplaces to be more vigilant in how they portray gender stereotypes and how they 

support opportunities for change and alternative life-ways. 
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Case study 1 Clare 
 
Clare1 was referred to the Women’s Lives Leeds Complex Needs Service in 
October 2017.  
 
The young woman was identified as being a risk to herself as well as at risk from 
others, particularly around Child Sexual Exploitation (CSE). She was on a Child in 
Needs (CIN) plan and had a Children’s Social Care Worker (CSWS) worker. The 
young woman identified that she used alcohol and drugs but did not have a good 
understanding of their effects. She also recognised that she needed support to 
increase her knowledge of sexual health and to develop her confidence, self-
esteem and managing her mental and emotional health. She identified that she 
was not very happy in school or in her community and wanted to learn how to 
better resist peer pressure.  
The young woman’s attendance at school had deteriorated over the past 12 
months and she would regularly run away or stay out without notifying her family 
therefore the Police became involved. She had witnessed domestic abuse in the 
family home and work has been ongoing with the parent around positive 
parenting. The Women’s Lives Leeds worker and young woman identified what 
needed to go in the support plan and over the following year addressed the areas 
within the plan, until Clare exited the service 1 year later.  
 
The young woman engaged well with the worker from the beginning and was 
happy to receive support. Other workers supporting the young woman 
commented on what a positive experience it had been: 
 
“Your work with X is the first time she has engaged meaningfully with any service 
we have offered her, so it’s really positive that she is participating with you.”  
 
 “The young woman has engaged positively with the WLL worker and agreed to 
attend their sessions, this is brilliant for her” 
 
The young woman engaged well with the sessions and said: “I do stuff my own 
way and not how other people tell me. I listen to everything. My worker has 
encouraged me to think for myself and be myself.” 
 
The young woman identified that it was important for her to have a female worker. 
I can talk to a woman more. It’s just weird talking to a boy about stuff that you 
don’t want to talk about.  
 
1 Name change 
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